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ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).ttt stessssstestas | setsessssssssssssssssnssnsssnssnnss | sesessesnssnsssesmssnsssssssssensns | sessssssssnssnsensennssssenssnnses [0 O RRRRON
2. Stocks (Schedule D):
2.0 Preferred STOCKS.......cueiriciiecrieii it nseenssnnes | nesinesinnniesenesnnesieennnns | nernesnneeseseseesnns | e (U OO
2.2 COMMON SHOCKS......couvererreerriraiieraesenieessseseessssess s esss st esssssssssessssssnsnes | soressssesssesssnessssnesssesssssenss | soneessnnessessssesssssnsssenssinens | ooeesessmssessssesssensssesesens (U R
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s [ s | s (U O
3.2 Other than firSt IENS.........ccuuiuiiiiic st sseenssnees [ esisesstessiesbessissseessnsins [ sentessisssiessessesssesnsnsiens | ceseeesisnssssisesieesssseenees (V1N O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....vuoreererriesesessesssssssssssssessessesssessessassesssessessesssessessessssssessesssessessessenssnss | nessssssssssssssssssnsssssssssnssanss | eonsssssnssssssessmsssssssssmsssnsss | sesessssssesssssssssmsssssessnses (01
4.2 Properties held for the production of income (less §......... 0
ENCUMDIANCES).....vvereererriesssessesssssssssssessessesssessessessasssessessesssessessessssssessesssessessessensnss | nessssssssssssssssssmssnssssssnssanss | sossssssnssssssessmsssssssssmsssnsss | sesessssssesssssssssmsssssessnses 0
4.3 Properties held for sale (Iess $..........0 NCUMDIANCES).........c.cooveeveerierieeeeeiesiiesiiens | eeveerisseieesessiessiesssseiieess | eeviesiisseiessisssiessisssnssesnss | ceseessssssessies s [0 O RN
5. Cash ($....907, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($.....1,845,860, SCh. DA)........cccovvvevrmerrenerenrnns | eoerrnrienrienen 1,846,767 | covecvecveeeeeiseerennes | eeevessieesinnins 1,846,767 | ..covvvvvererne 1,809,093
6. Contract loans (including $..........0 PrEMIUM NOES).......c.ucvurveereeeeeeeieeeeeeceeeeeseeeieesieessseias | erie st iensees | eeiesiaee e seessessens | eeveesiesssee s sseneies [0 TR
7. Otherinvested assets (SChEAUIE BA).........oorrrrenisese s snessstsssssssssessnnss | sensessssnssnsssssssssesssssssssessns | ereeseesmesssssssssssnsssssssssnssens | soneensemmssnssnssnmssesssssnnsens [0 R
8. ReCEIVADIES fOr SECUMLIES. ...ttt [ coresienise st sesinentes | sereiiesieesinssenssesesssienies | cevenesisesiesi e sssseeeees (U OO
9. Aggregate Write-ins for iNVEStEA @SSELS........vvurierrrrerrerieireceire e es
10. Subtotals, cash and invested assets (Lines 1 to 9)
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ccrurierrieirireireirerneerrreines | reereiseensissessisnessnsisnssnnes | eersereeineensessesnsessessesnsensens | seessenssssssnssssssnssssessssnses [0 R RR
12.  Investmentincome due and 8CCTUEM............coowurieiriiiiniiinisisssssssesesssssssens | cevireisssssssssinsen 8,164 [ oo | e 6,164 | oo 2,886
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of COlIECHON..........cccocveverees | eerreiriniieieinsseseissnnes [ e | e [0
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........c.ccocveeeiieies [ o | e | e 0
13.3  Accrued retroSpPECtive PrEMIUMS.........c.cuiureueereenerinesnesneeseeseeseseessessessessessessesssessssnes | sevseessssssssesssssssssssssssssnses | eeseesessmssnssssssmsssssssssmsssssns | sesseensssessnssssssssssssessanses [0 SRR
14, Reinsurance:
14.1 Amounts recoverable from MBINSUIETS...........ccoiciiiiiiisiicisesssississsississisnees [ sreiissisessesssssesesesesies | sonsisisesssssssessssesies | ceveseisessesiesessssesneees (VN OO
14.2 Funds held by or deposited with reinsured COMPANIES..........ccccvvrrivercreieeeriesieees [ e ssesinens | ceverereseresssssessseeeseenns | veveesisens e (01 U
14.3  Other amounts receivable under reinSUranCce CONMrACES...........c.couuerererrieiierinirienienns [ neinrierninnsiesneenes [ | s (U OO
15. Amounts receivable relating to UNINSUIEd PlaNS..........cvmeereririnrerrirsiinsinsesssnssssesssnnsssssnnes | ersessennsssssssssmssssssssnnsssssns | coveseesmsessnsssssnssnsssssnnsnns | sonsesssmmssnssnssnmsssssnsssnen (01 R
16.1 Current federal and foreign income tax recoverable and interest thereon...........cocceeeveeres [ oervereiiieicsirieieienieies | e | e [0 O SRTON
16.2 Net defermed taX @SSEL. ...t esss s | esssesstsesisssessesentsenentes [ sesssesseseniessenseeniensenies | cerenennesten et eenes [0
17.  Guaranty funds receivable O ON AEPOSIL...........cccvivriiieieee s sssesssssenes | seressesessissessssessssesssessnss | seriesssinssessssesssnsessssessssens | sesessesssssssessssessessessssees [0 RN
18. Electronic data processing equipment and SOWAIE..........c.oevrveririenrernininieieeeineessenees | eereereiinsinsisessnssssessensssnnens | reenresmeesessinssnsensssesnssnns | sonsensenmssnsensenmsssssnssnneen [0 R
19.  Furniture and equipment, including health care delivery assets ($.......... 0).iverererrieinnnens | v | e | v [0 RN
20. Net adjustment in assets and liabilities due to foreign eXChange rates..........ccovvrerrerrrreies | v [ e | ceeneessissnsessesssseseesesnees 0
21. Receivables from parent, subsidiaries and affiliates.............ccvevrieieniecieiieeenies [ e | e | i [0 RN
22. Health care ($.....1) and other amounts reCeIVADIE...............co..erveerveeeerreeeiees e, | oo 1] e | e T
23. Aggregate write-ins for other than invested asSets...........ccuviieieieiieiieienieessseesneens | e (01N IR (01 PSR (01 OO 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23).......cuuveruruumcererrireeeeeeeneeesseesmeesssessssenssessssessssssssssesssssssssses | seesesmesssssenns 1,852,932 [ oo (U [ 1,852,932 | oo 1,811,979
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccouvveves | veverrriinerreiieieereseiinenens [ et | cevveissssssssssssssssssssesssnnes [0 O
26. TOTALS (LINES 24 @NG 25).....c.c.vvrreeeieerreeriiecineininecesseneisesesssnsseesssssssssesssesssssssssssssssessnsssss | conseesmsesssesenns 1,852,932 [ oo 0
DETAILS OF WRITE-INS
0901, oottt et esn e | ettt | eebeens sttt ennns | sttt 0 [
0902, oot an s | cernet sttt | cereeess st | srreres st (U R
0903 oottt et etbe e | ettt | eebesens sttt | sbsees et (U R
0998. Summary of remaining write-ins for Line 9 from overflow page.........cooeveveveverieeeevieevieeens | e (01 IR (01 (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LI 9 @bOVE)...........covvviveveieerireeiriieeieeeenens | oo (01 (U1 IR (U [ 0
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @DOVE).......oveereirerrrrisierseierssisessssssssesnnss | eosessesessssssessesssssssssssas [0 (01 P (01 O 0
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 1€INSUIANCE CEART). ... cvurereriecieieireeeeseiseeiseesetseesesssssssesenss | eeeseesessesssssssssesssssessessens | sesestesssessessessssssessessansness | seesessesesessssessssessnssnees (01 IR 3,603
2. Accrued medical incentive pool and DONUS @MOUNTS..........cccuuvecurirmrineerinnieriinernsienseenes [ rerereesnenesineessessnennes | e | areeneesessenen: 0 [ oo 3
3. Unpaid claims adjustment EXPENSES..........cocururrureereirrenriineieeineeseeseseseeessesessesessesssessesssenns | reersessessssnssseesssssend AT6 | oeeeeeeeeeereneeeeneieeees | e AT6 | o 1,054
4. Aggregate Nealth POLICY FESEIVES........c.cwurururiereieieireiseese ettt ss bt sessessessssssneas | essessssssesssssasssessessesssessens | sesessessssssessessmsssessessmnsnsss | sessessesssssssseesesnssesees (01 ST
5. AQGgregate life POIICY FESEIVES.......c..iurereeiereireiie it sesesssstesssss st s ssssssesssssesssessessessanss | ssessassonsssssessesssessessasssessns | sessessesssessessassnssessessonsnss | cosssessmsssssesnsssnsnsnnssnns (01 OO
6.  Property/casualty unearned Premilm FESEIVE. ........c.cuucueuurerreeneeeesesessesssessessesssessessssssessens | eresssssmmessssessesssessessesssessns | sessessesssessessssssesessessonssnss | sressessmsssssesssssssssnessnn (01 SRR
7. Aggregate health Claim MESEIVES..........ccucvcvieciieieese sttt sssssssnns | essssesississessessessssesesesnss | essessssissesesssssssessssesssnsens | evsssesiessssssessessssesesans 0
8. Premiums received iN @AVANCE. ..ot ssssssssens | resiessinsiesisessssssesinesinns | resssseesinesssnssesssesnnsiens | ot s (U RO
9. General eXpeNnSES dUE OF ACCIUBM.........c.cvuivieeieeiciesieie et ssessens | sesesssessssaesssassenees 7,208 | oo | e V01 11,602
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized capital GaINS (I0SSES))..........cuvwwerrerrerrrsiermrssssessssssnssseses | erveerisssssssssssisssenssenssinses | ervesssemssssssssssssssssssesnses | sooreosssssssssssssssssssssnesnns 0
10.2 Net deferred tax HAbIlItY...........coeverurreririii et ssssseseees | ressessesiesssesssessessnneniens | resssssnessnessssssesssesssensens | crinessnessesee s [0 [,
11. Ceded reinsurance Premiums PAYADIE............ovururrreriirrenrirreieieneiieesecesssseesesssssesesesssssesssssseens | sesssssssnsssssssssssssssessesssesses | sessessesssessessmsssessessesssnssnss | cosssessessssssessssssnensnnsens (01 SRR
12. Amounts withheld or retained for the aCCoUNt Of OtETS............c.cuvmmiceirrireeeeriresriiieens | e rsensesees [ seeesnreseesenessessssenssens | revssesessesssessesseseneens (U
13.
14,
15.
16, Payable fOr SECUMHIES............cvuiiviiiiiieriii b ressenes | shiesiesssessiessensbessiessinses | sressssisiessesssenseesssssiensins | erseessnseessessssneesssienees 0 [
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA IBINSUIEIS).......ccvveevieeeieicieieeee e | e | eveiseieseseseseesessessssens | oevesesisssssssesiesessese s (1 [
18. Reinsurance in UnauthOMZEd COMPANIES.........c.ewmurrireerrrieieieiereeeiseenseseeesnseseessessessessees | eesesnsesssssssssssssssssessasssesses | essessesssessessasssessessesssnssnss | cosesessmsssssesssssssesensssnns (01 SRR
19. Net adjustments in assets and liabilities due to foreign exchange rates..........cccorrreies [ v e | e (01 SRR
20. Liability for amounts held under uninsured accident and health plans................coccevereeriees [ orrieisicsiceiesieeieins | ceieieiesisseisesesesees | e 0
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENT)...oeeecieeeeieieiereines | oo (O 0 ] e 0 ] oo 0
22, Total liabilities (LINES 110 271)....cuuverriecererieeeienisneeseesssesssessssessssesssssssesssssessssssssssns | evessessmsssssesssneesnns 7,684 | oo [V (PO 7,684 | .o 16,262
23.  Aggregate write-ins for special SUrpIUS FUNAS..........ccoeurrrrurrnrersre e | reeeineens ) 0.9, GO ). 9.%, G IS (0 R 0
24, ComMON CAPIAl STOCK. .......cvuueeeerirrreereiineireeeessee st eesse et tssnsnas | cressessneens ). 0.9, GO I XXX vt | e [ e
25.  Preferred capital StOCK..........cciuiveiciciescse ettt senas | ereesenienies ) 0.0, G
26. Gross paid in and contributed SUIPIUS...........ccceviveievieiisieseee e ssresnnees | evsessssenees D00, CHNR IR )., 0. G IR 1,800,000 | ..covverrrrrrnne 1,800,000
27, SUPIUS NOES......ooeeieieieitcieeteee ettt st s et s s sessns | evassssssnans D00, CHUNRNI I XXX oteiieveeieven | e [ e
28. Aggregate write-ins for other than special surplus funds............cccccoevereeieiceiesieiieseeiens | cvesiennns 90,0, CHNRT IT XXX oteieerieriens | e (0 TR 0
29.  Unassigned funds (SUMIUS)........ccevevreureiiieieieisissiissseessse s sssessessssssesssssssssssssesssssssessssensens | avssssssenees )00, G IR XXX oteieeerreens | e 45249 | .o (4,283)
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... [0) ISR (TR D00, CNRI IR XXX eteieterienens | e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 0o [ e, 2.0, 9, ST P XXX eeiievesienens | orrererssissienisiesissesssssesnes | ernssssinsseessesssessesesseseessees
31. Total capital and surplus (Lines 23 to 28 minus LiNg 29)..........cccevrevrerrenrererssesesssennens | coveieiens )00, G I )., 0. G [TTRRN 1,845,249 | ..o 1,795,717
32. Total liabilities, capital and surplus (Lines 22 and 30).............ccocerereriresreseeesresrenens | cevreerenns 0.9, SR P 0.9, S [T 1,852,932 | ..cocovrvrennnn 1,811,979
DETAILS OF WRITE-INS
2107, Rt | ettt | sesenes et | s eneens (U N
2102, Rt | ettt | sesenes ettt | et (O RN
2103, R | ettt | seeenes et | st eneees (U N
2198. Summary of remaining write-ins for Line 21 from overflow page........cccoeevrenrerennrnsneinns | coverreiessssssssesesienns (01 (0] (0 [N 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiNe 21 @DOVE)........ccvveevvcrieisiiiieesiessiinies | oreiiiisiesissesesisnsesneas (01 R (1 N (O 0
2301, st | creeeseens ). 9,9, RN I XXX rvrireerernens [ eerieerinesmsesnsesesienees | e
2302, et | crieeneens ), 9,9, ORI XXX oevvireerennens [ eereeenmienmnsenssenssinennes | reveeesessessesssessesseseenns
2303, Rttt ntnnn | srsessesines 90,0, GO IR XXX eteireimeinenenn | e [ e
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccocvvvveevererereerenenns | cevvevernn. D00, G I XXX ooevieeeeveens | e (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........ccccceeriiiierieerceieeseresienes | eevrneesnes D00, S P XXX oo ] i [0 P 0
2801, ettt nnntns | seressinees ) 0.0, R XXX orverrmerenneee [ eevemeermenensesnssennessnnseens | veeeensseesessssssssnsssssesesnees
2802, st | creeeseees ), 9,9, ORI XXX oevrireerennees [ eerieeninenmnnennssnssinenees | e sesseeenes
2803, o R Rttt tnns | 2rseesesines 9.0, GO I XXX et | e [ e
2898. Summary of remaining write-ins for Line 28 from overflow page..........cccoeevreereereenneereereenns [ coveervis ) 0.9, GO S )99, G I (0 R 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe).......coooruirrieiriisissessessressessssnienes | cevseeennes D00, SO I D00 NN [P (O PR 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONINS ..ot | snbsnssnseenes XXXt | oo | ceeseseinisss s snsesiecnens 26
2. Net premium income (including §.......... 0 non-health premium INCOME).......c.cvveieirienieiiesreeseseneis | vveeeeieeens XXX oetevrevienneinnes [ enrsiesiessssssesssssssessssssssens | seesesnssssesssssssssessssnns 4,890
3. Change in unearned premium reserves and reserve for rate Credits...........oovrieieieieieeieiessesenens | ceverenneens XXX oetivreiieieinnes et ssssssessesssessens | sressssessessessssessessssessessesssessens
4, Fee-for-service (netof $......... 0 MEAICal BXPENSES)....cvvrriveriirerreieriseisiesiessessssessessesesesessssesessessssessssess | seessessssnsans XXX evivrerieinernnns [ eeivsiesiesessssessesessssessesssessens | sessssessessessssessessssesessessssessens
B RISK TBVBNUE. ...t | sbacbissiaanseas XXX vttt [ et | et
6.  Aggregate write-ins for other health care related reVENUES...........cceeviveiiiiriece e ssssssessniees | cvvtesseiesenns XXX etivreriereinnes | cvieinsinsssssssessesssessenennd [0 T 0
7. Aggregate write-ins for other non-health revenues
8. Total revenues (Lines 2to 7)........

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

HOSPItal/MEdICal DENERILS. ...t st
Other ProfeSSIONAl SEIVICES. ..........cuiuiueiiiiereiiie ettt a bbbt b s st b st er s
OULSIAR FEFEITAS..........coueiieiiii s
Emergency room and OUE-Of-AIA.............cururrruririrrieeirssiesess sttt sttt ssesses
PrESCHIPHON ArUGS......cveviectiicscicts ettt b bbbttt s st aesreas
Aggregate write-ins for other hospital and MEICAL..............cuierimeiiirie e
Incentive pool, withhold adjustments and bonUS @aMOUNLS.............ccovieveieereeiiiesice s

SUDLOAl (LINES 90 15)....vvueereeriirirrissiseiiseissisee sttt st

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

NEt FeINSUTANCE FECOVEIIES........o.vvueiviiriiiiitis it
Total hospital and medical (LINES 16 MINUS 17).......ccvvririninirieirensieesess s sssssssssssssessssssessessnes
NON-NEAIth CIAIMS (NEL)......e.eereerieeeeeirere ettt
Claims adjustment expenses, including $.......... 0 cost containment EXPENSES............ccvevrerevereerrrerireeereennns
General administrative expenses

Increase in reserves for life and accident and health contracts including §.......... 0
iNCrease in reSErVES fOr life ONIY)...........oriueieerrrireiecs ettt ns s

Total underwriting deductions (Lines 18 through 22)............ecueurimrurirrireneresnese et
Net underwriting gain or (10ss) (LINES 8 MINUS 23).........cvueruirrirriieieireieeerese et ssse s essnes
Net investment income earned (Exhibit of Net Investment Income, Lin€ 17)......cc.covvrureeernreneenrirnieneereinenne
Net realized capital gains or (losses) less capital gains tax of $.......... 0 s
Net investment gains or (105ses) (LINES 25 PIUS 26).........c.ccvueueireuiiiieieieiiiee e

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........cevevrerieiiriciiieiise ettt

Federal and foreign income taXes iNCUITEM.............cveiiveiieieiiieicie et

Net income (108S) (LINES 30 MINUS 31).......uiviuiviiiieicieeiie sttt sttt san

0699

. Summary of remaining write-ins for Line 6 from overflow page
. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......oucrerrererressuesresessirsrsasessessesssessesssssssseessssesssesees

0701.
0702.
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow Page.........cooveerrininenieieesneeseese e eseeseeseeens
. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......ceuiierieiriiiririirississssissssssessssseessseesssssssssessneseenas

1401.

1402.
1403. ..

1498
1499

. Summary of remaining write-ins for Line 14 from overflow Page..........ccoveverrnieinineessesenessesesneenns

. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 @DOVE).......corurreirrrririeniesissiisissisesse s ssssesseees

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page..........c.ccueveuririreiiisiseeseee s
. Totals (Lines 2901 thru 2903 plus 2998) (LIN€ 29 @DOVE)...........ccccviverrriiiiicieieisierssscsssreaesssiesesesssesnens




swtement as of Decernber 31, 2005 ot P Y Sicians Health Plan of South Michigan - FamilyCare

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

Capital and SUrplus Prior FePOMtNG PEIIOU. ...........c.ecreeercreeriee ettt ettt ba bbbt s s sare st st s s sanes

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

NetinCOme OF (I0SS) fTOM LINE 2.ttt es ettt
Change in valuation basis of aggregate policy and Claim MESEIVES...........c.rrururirrurirrireeeseir sttt s ss st
Change in net unrealized capital gains and (losses) less capital gains tax of $......... e
Change in net unrealized foreign exchange capital GaiN OF (I0SS).........cvururirrerrirrrinrirrieieres ettt st essessansans
Change iN Net EfEIMEd INCOME tAX.........ovureriirieriicieeee et eiseet et ess ettt st bbbt
Change iN NONAAMILEA BSSELS... ... uuruururrererirrireieeieees e ereeesees et et se et E e EE 2884882 E et een
Change in UNAULNONZE TBINSUIANCE...........oiuevuiviiiie ettt st bbb s s bbbt bs bbb bae s
Change N TBASUNY SEOCK..........cvuiviiieeciicteites ettt bbbt bbbt s sttt
ChaNGE N SUMPIUS NOES ... ceeeeeeeeeeeeseeeeeeeeseeseessesesee s eses e ss e essee e s E e E o848 o828 SR8 8 s 8 EE ettt es st
Cumulative effect of changes in aCCOUNTING PHINCIPIES. ........cvevuiireviieicieisie ettt
Capital changes:

B4 P Nttt
44.2 Transferred from sUrplus (StOCK DIVIENG)..........ccvoireiiiieieicieice ettt
44,3 TraNSTEITEA 10 SUMPIUS......cvuvviieeicteieeie ittt bbbt s s bbb s st bbbt bbb s s bbbt b et
Surplus adjustments:

A5.1 P Ittt
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred fromM CAPILAL.........cccoiuiieiieeieie ettt h sttt
Dividends 10 SIOCKNOIABTS.............viuiiiiiiri bbb
Aggregate write-ins for gains OF (I0SSES) IN SUIPIUS.......ivevireriieiriseisiseiie ettt sr st ss s s bbb
Net change in capital and SUFPIUS (LINES 34 10 47).......cceuiueieieirieiieieisses ettt nnes

Capital and surplus end of reporting Period (LINE 33 PIUS 48)...........cu ittt ssss st esnns

......................... 1,795,716

....................................... O OO
.............................. 49,532 | oo 1,795,716
......................... 1,845249 | .....cccocevvvvvvr 1,795,716

4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE.........c.cvuiuririiiiiieicisise sttt bbb st

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ciuiiiiiieiistesiei ettt ettt sttt ettt nnans




swtement as of Decernber 31, 2005 ot P Y Sicians Health Plan of South Michigan - FamilyCare

CASH FLOW

1
Current Year

2
Prior Year

-

© ®©® N o g bk~ WD

_
- o

N
no

13.

14,
15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance
Net investment income...

Miscellaneous income

TOtal (LINES 1 HIOUGN 3)....ecvuieieeiecicteec ettt bbb bbbttt bt s b b st
Benefit and 10SS related PAYMENLS...........ccoeiiiveicieeee ettt b bbb s s et st st sa s e s enaen
Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES...........ccoeiviviiciveiieiise e essses i
Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........vrireririnnerieessesse st esssessesenes
Dividends paid t0 POICYNOIABTS...........cvueveiicicectcie ettt ettt bbb bbbt b eb bbb s et s st sne b st s et sann
Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gains (I0SSES).......cccevevririrererririereieieirese e

Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121 BOMAS....oetieeieiiesieei et
122 SHOCKS. ... oottt bbb
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

13T BONAS ..o
T o€ 7SO
13,3 MOIEJAGE I0ANS........ ottt st sttt b s bbbttt
134
13.5
13.6
13.7

Net increase (decrease) in contract [0ans and PremMiUM NOES.........vvwerrerrerririrrirrieess sttt ss st sssnsseens

MOMGAGE J0ANS.......ecuiieitiieiiie ettt bbb st bbb b a et s st bbb bbb bR bbb et b s s st a et b st et s s aas e neb et
REAIESIALE. ...t
OtNEI INVESIEA @SSES........vveverrerreiseesees s se st
Net gains or (losses) on cash, cash equivalents and short-term investments
Miscellaneous proceeds
Total investment proceeds (LINES 12.1 10 12.7).......cuuierieeicsesee ettt st b s

REAIESTALE. ......vecvieecitte ettt bbb bbb bbbt e ettt
Other invested assets
Miscellaneous applications

Total investments acquired (LINES 13.1 10 13.6).......ccuiurireiriircieieere ettt bbb nans

Net cash from investments (Line 12.8 MINUS LINES 13.7 @NA 14)......c.viviiveiiieiiceeee ettt ettt enes
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)........c.ccovvereereureunienieneennees

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccocveverriverceresreericieennns

SUIPIUS NOLES, CAPITAI NOES........vueeeceeiret ittt bbb s bbbt
Capital and paid in SUrPIUS, €SS trEASUNY STOCK..........c.everieiieieieie ettt ss st
BOITOWED FUNGS........oee ittt
Net deposits on deposit-type contracts and other inSurance liabilities..............cceveveviiirieeieeceee et
Dividends to stockholders
Other cash provided (applied)

Cash, cash equivalents and short-term investments:
19,1 BEOINNMING Of YBAI........uiveiveciscitctcictte sttt sttt st sb s bbb s bbb bbb bbb s bbb b s b bs s e bt baen

19.2 End 0f yEar (LINE 18 PIUS LINE 19.1)......cvvveveeveeeeeeveteeeeeeveeeteete et es s tes s tee s ssnses s s senesssssssesssessnssnsessesnsansessesanes

.......................................... (O OO ROPPPOOON |
.......................................... (OO |
........................................................................ 1,800,000

.......................................... 0] ieeeeee.......... 1,800,000
................................ 37,674 | ..oocvvrinneenn 1,809,093
........................... 1,809,003 | ..o
........................... 1,846,767 | .ooooovnceeeee.... 1,809,093

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001




Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of South MiChigan - Familycare

ANALYSIS 01F OPERQATION BBY LINES4 OF BUS;:INESS (GGain ang Loss Esxhibit) :

10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Health Non-Health
1. NEt PremiUm iNCOME........coiviiicieecets ettt bbb bes | sbnssaesssesesesnsens 0 [ oorieeeeeieeieiees [ eerererenreresieieieiens | oo | eereresseessssnneeninns | eerereresresesssinnnanne | seesereseresesssiesins | sresiesesseseresssiesens | seesresessesesssesnsenne | nreseresesesssisinsins | sresrssesiesesesssiessnes | sreseesisesesesiesens | sreseeseesesasienanns
2. Change in unearned premium reserves and reserve for rate credit.............coocvvveevcveieereens | cveveveeeeeeeeenes 0
3. Fee-for-service (net of §
4. RISK TEVENUE........oucveiviectctc ettt bbbttt
5. Aggregate write-ins for other health care related reVENUES.............occovveerinsiniecneieieneeines | et (01 IS (0 IO [0 IO [0 S [0 (0 O (0 O [0 IO (0 IO (0 IO [0 O [V I ) 0.9 G
6.  Aggregate write-ins for other non-health care related reVENUES..........c.ccvveiieeiieieieiieiei | 0 [ L0, S I 0.9, ST 0.9, S 0.9, S ). 9, S I 0.0, ST 0.9, T ). 9, S 0.9, ST 0.0, S 0.9, ST [ 0
7. Total revenues (LINES 110 B)......cccueviviiiiiicieiieiete ettt
8. Hospital/medical DENETILS............cceiuiviieiiiceicieccece et
9. Other ProfeSSiONal SEIVICES..........covvruiiiiiriieeieie st ses e esssas st s s sssanans
10, OULSIAE TEFBITAIS........ovrveiveieeie ettt nes
11, Emergency room and OUt-Of-8rEa...........coeeuermrrrirermresieisiessessessssesssssssssssssssessssssessessasssessns
12, Prescription drugs.........ccoeeeeereereenieenerneenirsieeneens

13.  Aggregate write-ins for other hospital and medical
14. Incentive pool, withhold adjustments and bonus amounts
15.  Subtotal (Lines 8 to 14)

16, Net reiNSUrANCE MECOVEIIES. .........evuiveereieeiiieis ettt st nsas
17.  Total hospital and medical (LiNeS 15 MINUS 16).........cccerrrerirerinierieenieniesseessessesesssseens
18.  Non-health ClaimS (NBL).........cccviviriiiiic et
19. Claims adjustment expenses including $.. 0 cost containment expenses.
20.  General adminiStrativVe BXPENSES..........cvvvveerreeciieescieies sttt s st ssinssssees
21. Increase in reserves for accident and health CONtracts............ccovvvereieierseieieieese e
22. Increase in reserve for life CONtractS...........cccvviecviveieeie e
23.  Total underwriting deductions (LINES 17 0 22)........covrerirmrrmrereireemsenseseessesssesssssssessessssssessnes
24.  Net underwriting gain or (10ss) (Line 7 minus LN 23)...........coeuereurieriurmernienieneeinincineeeeecenenns
0507, ottt bbb et et bbbttt
0502, .ottt bbbttt bbbttt
0503, oottt bbbttt
0598. Summary of remaining write-ins for Line 5 from overflow page...........cccceveevvivivsieerecrciieenenns
0599. Total (Lines 0501 thru 0503 plus 0598) (LiNe 5 @DOVE).......ccveriirieeiiieiescisissiesesres s

08071, oottt
0802, .eoeeereeeeeeeeereeeeeseeer et s
0803, oottt ten

0698. Summary of remaining write-ins for Line 6 from overflow page..........c.cccoevvvereeeeesicvsieeenenas
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE).......ccvcviireieiriiiieicrsiseies e

130T, ettt ettt ettt s st s s s s en st en s
1302, oottt ettt
1303, ettt ettt
1398. Summary of remaining write-ins for Line 13 from overflow page..........ccoocevevveveeerecvnerieeiennns
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of South MiChigan - Familycare

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEAICAI)...........ciuiiiiieicieiiiieiii ettt bse s b s bt s et 4 bbb s as b4 s e84 bbb b s e s et sb bbb sebe bbb en s bbb st b st ses s | Hinsassesses st eses s b s s s s s b st s s b st st
2. MEAICAIE SUPPIEMENL........oveiiiterieisitetiesie ettt tesbete s4ssesessesessesses et es e sse b e s s s eS8 s s e s s e 88 e84 Rs s s8R R84 a0+ 08 E 00822 88 a8 oA R s b e s ee A s s ee s bR s s et b s b st n s st nne | Hhantes et se b e s bRt Rb ettt b e nn
3. DBNEAI ONIY...vueieiicectc ettt es saebebesteaet b s et s e aeheba A et e st et s e A b bR A et et s et s e R A ee AR e At bRt s R AR ee A b et Rbe b s s e A et e A b bRt oAb s e A bR e R et bAe bbb AR b A s ehebenaebe b s s esans | Hbaebebesaehete bt et s R e e en e et b st et s et eneee
4. Vision only

5. Federal emploYEes NN DENEFIES PIAN. ..o ettt sttt se s 8 s 8 E R8s R £ E e RE R n b st s ss | Hhseesent Rt et R Rt ARt
B THIE XVIII = MEAICATE. ... oottt is st sieee eesetseesseteeseeesseee e s seesee s e e eees 428428 e R 4284284 EE 8 e R84 £ 84 EE8 S5 8428 S8 15028 eEE e E8HERn R AL ee £ e eeE 42 £ 42 £ e £ 42 £ 2R AR 42 £ 42 b e EE 428 a2 s eeEEeesensentensses | Heseesessessessestns e bsesse b sns et b st
7o THIE XIX = MEAICAIT. ... vevceerevereeeseeis e eseessie e eseses et s s s8££ 81480888 E 4488888t | £0E e b et e bbbt
8. SHOD 0SS, ae ebabataebeaeh et et et et s e bR A et ba et b bR b A h b Rh bt s e At e At b bbbt b e e R bt ettt n s s et enaa NNE .......................................................
Q. DISADIIIEY INCOME......cucviieiieeisicteseee sttt ettt ste s4tseaesseset et e s seaes s s sse b s se s e s ebs e s et s s e s e e e s et e ba et e b s s s s e s b e sReh e s s s A s s s R e A et s e A e b2 e A b b A A e A es e At d st e b s e bee e b b e bbb et b s R b s Rt eaebesaetas | ebesasaes e et be st et et s s R n st et en b e s st raes
F0.  LONG-LEIM CAIE........vuiviiectict ettt ettt sttt ess o41sssassassebes et sese s s s s es e s e s et bs et b s se s e e se e s et bs et e s s s s e s b e bR b et b s e s s AR Aee s e s et b s s b e e s e s ed e b et s et e s s e s et es s et e b e s st e s s s st s s e s e s e b saebas | Hebesssssesesesess et et s e s s s st et en s st s s saes
T O 1Y 4T T oSO Ol OO oo OO OO O OT OO
12, Health SUDLOAI (LINES T ATOUGN 11)..... i ieitet ettt etet ootettessessstesssbsesssessees e sssesses et e st se s e s s bt s s s s ees st es et st se s ss e a8 At s st et et s oAt ee s A st sse s s et s sttt ent s st et ensessessntentens | shssessessssessssnssssassessessntessnssebnsasanes 0
1 (OO OO OO OO TSSO FOT OO
T4, PIOPEIY/CASUAILY........occviveiieeeiete ettt ettt ettt reae s4sbssaessssebesessesesssseses e s e s et bs et e b s e s ee s e sebebee b e b s st s e s e b e bR e b et b s st s A s e b ens e A e b b s A b s e A e s eb e hebe b st e st e A e b ebAebebe b s be b s s R bes Rt et et entebs | Hebbsnaeseneetest et et et e Rt e R bt ent et et nn e rans
15. Totals (Lines 12 to 14)




Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of South MiChigan - Familycare

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

©® N o o

10.
1.

12. Incurred benefits:
12,1 DIMECL...ceuceeeeeireiriniinieneeseensesnisseenessseiesenssesenesensssseens | snsenesenseenen(25899) [covrrnenerieneinnennen0 e (VI (0 O 0 [0 |0 | iennd(2,889) | 0 0 0 (VI 0
12.2 ReiNSUranCe aSSUMEM...........ouueeereeererinrinisnnreeseesenieesensennenes | eeesersnesseenensennened | woneonsssncsnsssseneeenes [0 (0 RN (U RN 0 [0 |0 |0 0 [0 [0 [ (VI O 0
12.3 ReiNSUraNCe CEAEM...........ueueieeireireiiseisiseeeissisessesiessssniensees | ersessnseneesenssseeens [0 N [0 (VI I 0 i 0 [0 |0 |0 [0 L0 [0 (O IO 0
124 NEb.oocceeceeeneeneeenseesneenennenns e (25899) [0 | i 0 | {0 RN 0 [0 |0 | iiennd(2,8859) [0 L0 0 i [0 I 0
13. Incurred medical incentive pools and bONUSES..........coovvrrrrinninnninne L ensnnnrnsnsisnnneendd | [0 [ {0 0 [0 [0 |0 | [0 [0 L [ I 0

. Payments during the year:

11 DIFECL. ...t
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and bonuSes.............ccccevveeiricuereencnnns

. Claim liability December 31, current year from Part 2A:

31
32
33
34
Claim reserve December 31, current year from Part 2D:

4 DIFECL. .ottt
4.2 Reinsurance assumed

DIFECL. vttt
Reinsurance assumed
Reinsurance ceded

Accrued medical incentive pools and bonuses, current year..............
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year......
Claim liability December 31, prior year from Part 2A:

8.1 DIMECE....eeeerceree ettt ss et
8.2
8.3
8.4

9.1
9.2
9.3
94
Accrued medical incentive pools and bonuses, prior year..................
Amounts recoverable from reinsurers December 31, prior year...

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of South MiChigan - Familycare

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

2.1
22
23
24

. Incurred but unreported:

Direct.

Reinsurance assumed

Reinsurance ceded

. Reported in process of adjustment:
1.1 Direct

. Amounts withheld from paid claims and capitations:

3.1 DFECL. ..ttt

3.2 Reinsurance assumed..

3.3 Reinsurance CeAed..........ooumrucrerreinericeieiscreriseeseeeissies

B4 NEL sttt | st (0 O (01 (VI [V [0 (VI [V [0 (01 (VI (0 (0 0

. Totals:

T =T OO PRTTTPSTTTR ISTEPRRTPR (0 O (01 S (0 [V (0 (0 (O (0 (01 (0 (0 (01 0
4.2 ReiNSUraNCe aSSUME........c.vurumerereeererseesnenseessessssseessssssesees | sevsessesssesssessssnenns (0 O (01 O (0 (O [0 (0 (VI (0 O (0 (0 [0 O (01 O 0
4.3 ReINSUrANCE CEARH. .....ovuurereieieeniiiireereesseeseeestesis s ssenes | sevsesssesesseessssasenn (0 O (01 O (0 (O (0 (0 (VI [0 (0 O (VI [0 O (VI O 0
A4 NBL s | ettt (01 I (01 I (01 (O P [0 I (O [ P [0 I (1 I (O [0 I (01 I 0
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of South MiChigan - Familycare

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl @NA MEAICAL)............ovurerieeieeriieir i ee et ee ettt s et e s e ees s £ e eeseesseeseesenssessas | 2Eeetaessessessassanssessantanssessestenssnssesss | Seesueesassssassnssassastanssestessanssassasss | sereesesssssnssssssnssssssnssestasssessessassanes | 4esessesssessessesssnssnssessnssnsssnssnssnsssnes | sesessmssassassssssessssasssnssessessnnssns 0 [
2. MEICArE SUPPIBMENL.......couciiieieietiiie ettt bbbt bbb s 3SRtk st s st e s s en s s s s st e s e bensens | 4esbsessesassessebasbes e s sbsntessebee s st sses | 4bsesestantesntes s se b et st ensesantentensesans | abstesiessesetesesse s s s st st ententessetens | Sbensesiesaesesse st et st este s s tesensennsens | sbessesessntestes et et s bt s s 0 [t
B DIBNEAI ONY....overevereeessees ettt RS RR R R RR | HERE R RR R R AR RS | €841 RE R R | H48seR R R | €81 R R | HEee et LU RO
A, VISION ONY..ooroviriceesiieee et e8RS 8RR RSk RS | 81 R Rt e ek | i ieeR Rttt | e ss Rttt | eess ettt | sereb e LU O
5. Federal employees health benefits plan

B, THIE XVII = MEAICATE. ...ttt Eb bbb | H4eeb e be bR bR s bbb bbbt | £1etb s ee st bt s bbb b e | H6ebseee bR bt b e bRt sttt | £hseb bbbttt | Hbrenb et 0 [
7o THIE XIX = MBAICAI. ... vooeceeeireeeisiseets sttt | senbs st TAL | oot | et | bbbt | ettt TA4 | oo 3,603
B, ONET NBANN.......ooeeeeeeet et 8 8RR | $EEE LR E R8s | 4EE8 SRR E LR E AR RE R et b | £EE LR R AR LRttt | £hfeeEE Rt | HE et 0 [ s
9. Health SUDLOAI (LINES 110 8)......cviiieiicciiies ettt ettt a bbb bt ae b b sb et s s e bas s st et estesesnnans | ebebesissesesssessnsssebensebennneas L o 0 [ oot 0 [ 0 [ e T4 | s 3,603
10, HEAINCAIE FECEIVADIES ().....v.vvuvverererereieseiseiseisseeseessisseeseee e sss e ss st s st s st et ss s s R8s s 888 s sttt s s ns e sesss | nssssnssantsbens s st s s enstessensenssessas T ] et seisnes | eeaers et esaesaes | eraeses ittt et tes et sanaes | eeaesnsiet st et st n e a et s st T e
TR T o Tt O [ O OO OO OO OO PP POTOO PO L0 S
12. Medical incentive POOIS NG DONUS @IMOUNTS............cuceiurureeeiuieieseeseeeeesseeseessesseeseeseesseeseesessees s ssee st ssees sttt s s e et ess st enssesse | £etressnsssssstanssessassanssessessanssessns 3 | et ntnes | ettt ettt nes | 4eteeteee s st e s ss st et Ra et stn e taets | SeteeteeeEees et e RR st ntse s st en e nr s 3 s 3
13, TOtAlS (LINES 9 = 10+ 11 12). et ssecss st ee sttt 888t nts| 4ndtenet ettt TAT | o 0 | e O SRR (O PR TAT | oo 3,606
(a) 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of South MiChigan - Familycare

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
L P O ettt ba RS R£e££eRR AR R£e R4S E R s AR £ R SR RR Rt s et b e s b ssetees | 4bsesetaetes et et se R s s s et et et e bse b s s s e Rsesensess | H4ssesaneantes e b en s s se s e tee st se s st et ssesentantessns | 4esesietietessesee st e s st st et e sk ee b e bR ensessess | etsesestensee st est et et s ee s bt sttt s st ente | Srebesseesebse e s sttt s ettt ba s
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B TR 00O PP 0. 0 SO [ OO OO OO O TR
4. XXX ttiteireieineineiniens | oeersieeiee ettt tas | essaees ettt h ettt | Shes bRttt
5. D90 RSN DROTTRITROTITD. 0., SO ROTTS PO

6. XXXosereeenserennsennnnns | eonneneessssensssssenes XK Keessssnesesssenssssssssesas | ceeeas XXX

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2007 e | ettt | sesiest et ni s | seteb ettt btens | fressenb et 0.0 v e 0 [ 0.0 [ i | e | creeenneneeneeesoeenennQ. | e 0.0
2. 2002 | et | sttt | febies ettt | eriess s \ N ..................................... 0.0 [ 1o | e | Q.| e 0.0
30 2003 | e | sresi e | ereer ettt | erbesiens et n e e 0.0 L s 0.0 [ oo | e | crerenneneenneeneeenQ. | e 0.0
B 2004 | et stenees | sestestens st ess s sttt ntns | sesessensans et ss st st st ensenstens | Sressestesestest et et s st 0.0 | oot (0 0.0 [ oot | reresnntsesseesnssssssssssssessenssnsns | seressessesessesessnssessnnssnsnesnnQ | consinssnsenssssesess s 0.0
5. 2005, .ttt errsnenens | eesesserensane s sessens st esssensensenens | sressesssessesessens et estenssnsessents | fonssesianssnanssent et et st st st ensses | sesessenssessesen sttt nnens [0 {0 0.0 | 1o | erneeessessessesnsssnsssssnnssnsenssnsses | snsessessessesssssnssssssssssnssnssQ | cermessssssesnessssnseensansssssesead 0.0
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of South MiChigan - Familycare

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4,

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
O 1o OO FO PO OO OTE FOOPO TP OO T FOT ST O TP T Ul BOOT PO T TP PO TSP ST OO PO O PP OO TPRTO
R O P OO O OO PP OO T USRS
3 2002ttt E £ £ RS R RS R SRR ne et ntenn st ententtes | sestnstententensanntees XXX tttrereenneinssneesnens | seesessesessesessesesssessessssseesessssssssessessassns | £estessaessessesssesesses s st e Rsese st st et et s | eeRsEeeeses iRt e et e Rs R R et R s s Rttt et et et ns | 4eEeeE e e R eeEen R ee R s R R st s R st r et
A, 2003ttt £ SR E £ 8 E R R84SR SRR R ARtk e st ntenn s st ententtes | sestestententensannteen D99, GOSN ISR 0 U PP P PP DRSPS
B 2004ttt E R84 R RS E AR R R RS EEebeEereEeebebneRenbenb st st st entres | sbnbnitent st st et 99,9, NN IO ) 9,9 USRS DR XXX cieieeteineinsinneinnes | ceeeseeee e A | e 1
8. 20005, .ttt E R R R £ E SRR R bbbt n et enntes | cbsbnir sttt 9,9, T ORIRY [OTO RO XXX iiieiseeneensineneneinens | reeernsesenensseees 20,8 Y [OO RO XXX eeeiieeeeensnnerensenses | reeseesssessi s
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

1o 2007 e | ettt | seriest ettt ni s | seteb ettt btens | fenient et 0.0 | oo (01 OO 0.0 [ 1o | e | bbb (01 N 0.0
2. 2002 | et | sresi et | s sttt | erbesi e 0.0 | oo (01 T 0.0 [ 1o | e | e (01 RN 0.0
30 2003 | e | st | rerees ettt | Srbent et 0.0 | oo (01 T 0.0 [ 1o | e | e (01 TN 0.0
4. 2004 | s L [ L ) 100.0 [ v Y2 I B0.0 [ oo | et | seteseeess st snen Y/ 40.0
5. 2005, i snesnrsnenens | eeressee s e ns s ntenssnnns | seesssnstansensenssnns st st ansensentanens | nesiessensnssnssent e sessnnt e anes L [0 L 0.0 [ 1oiirerersnssrieessessrssnsnrenees | oererenesse e L Y2 0.0
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of South MiChigan - Familycare

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4,

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2002 2003 2004 2005
Lo PHIOT ettt | e QI P I I BB | et | Shesb e R bR | Shee e Rt
R OO STOU USSP Uty S0, © 0 ISV A U0 TS U OO OO OO TSRO
T 0 P 0. O 0 O OO OO OSSR
B, 2003ttt ettt s R s R R £ E £ £ RR R4S RE AR E £ R AR R AR Rttt 0 U PP P PP DRSPS
B 2004ttt R £ £ £ E £ RR R4S R AR R £ R AR R AR Rt ) 9,9 USRS DR XXX trtteieineiiesinnes | eeseeseee ettt ss e eb sttt | £eeEeee et b e bRttt
8. 20005, .ttt E LR LR LR f ARt XXX iiieiseeneensineneneinens | reeernsesenensseees 20,8 Y [OO RO XXX eeeiieeeeensnnerensenses | reeseesssessi s
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

..................................... 0.0

..................................... 0.0
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of South MiChigan - Familycare

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9 10 11 12
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
POLICY RESERVE

N

o~

® N o o

Unearned premium reserves...............c........
Additional policy reserves (a)............ccveunen.
Reserve for future contingent benefits..........

Reserve for rate credits or experience rating
(including §.......... 0) for investment income..

Aggregate write-ins for other policy reserves
Totals (GroSs).....cceereveeereeeerereereeeeeeesee
Reinsurance ceded.........ccccovveriicriennnn,

Totals (net) (Page 3, Line 4).........cccoue..

refunds

10.
1.
12.
13.
14.

Present value of amounts not yet due on claims..........ccccocovverrnnenes

Reserve for future contingent benefits..........
Aggregate write-ins for other claim reserves
Totals (GroSS)....cvrerererrermeereereerereseeseereeeneens
Reinsurance ceded...........ccoonriniininnins

Totals (net) (Page 3, Line 7)......ccccuvvrerneee.

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.........

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above).......ccccceevenes

1101
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page.......

Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).................

............................ (O O |
DETAILS OF WRITE-INS
............................ LV RN |
............................ (O PSSR |
............................ LV RN |
............................ 0 |0

Includes §.......... 0 premium deficiency reserve.




swtement as of Decernber 31, 2005 ot P Y Sicians Health Plan of South Michigan - FamilyCare

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....... 0 for occupancy 0f OWN BUIIAING).......ccvuevviierieierierieieiesieiee ey | ereiesiesieseseessssenes | sresessssssssesseseses | cesesssssesessssesiesens | seessssesesssssensesenes | seeesiessssssssssnssnns 0
2. Salaries, wages and other DENETIS...........cccuerrrieiiirieris e sessessenes | vevessessssesesssesiens | sisssesesessessssessesss | resessessesessessesseses | sessessenssessesessiessessens | sosssessesssssssssssnsas 0
3. Commissions (less §.......... 0 cededplus §.......... 0 .@SSUMEA).....ooovverrcreieeiiesiiesiessensies | coveeiiesisesiesiiesssssens | cervesiiiessesssssissiesses | svessssssissssssssssssssens | eessessiesssssissssessenss | sesssessiessssssesssnses 0
4. Legal feeS aNd EXPENSES.......ccviiiiiireissisississisesiesssssssssessssssssse s ssessesssessessesssessessessssssens | sessssssssssssssssssnssnssnnss | soesiessensssessessnes (G102 I 110 | oo [ e 175
5. Certifications and accreditation fEES..............uurrmrrirrierriineeierreesiesienresenseenes [ e | cerrnssmesessiesssees | e | e | 0
6.  Auditing, actuarial and other CONSUItING SEIVICES.........eruriirerriiriinireiriierissessissieeeinsens | ensieesssessssssssssensens | wreessesnseenssessessssnnns | eerneensessmnnenns 5,250 | covverrreeiereieniens [ 5,250
7. TraveliNg EXPENSES......cvvrireirrierieerierieesesrsreese e sessesese e sissssssssssssnsies | enesessesssenensessnesnenns | seseesesmnsesennnenenens | eressessessessessenssesense | sonseessnessessesnmssesenses | croeeseemessenesessneons 0
8. Marketing and @dVEIISING.........ccevviveviiiiiiceie ettt se s [ ereneaesseesesessesessnens | sreseresesesesssnnssnesseses | srereresieresissseeesennns | vererisiesss e | e 0
9. Postage, eXpress and teIEPNONE.........c.covuuuriieuriimirinieiniierineeseseeessesssessessssssssssssnssns | oreseesesssssenssessnees | sesessnmeessssnssoneensses | oneesesesneesssessees | resnesnsesesses | oo 0
10, Printing @nd OffiCe SUPPIES.......vuorerrereirereeeeiiriesieieesns et sssssssssssssssssessessessassns | sressessanssessnssesssnssnsses | sessessesssessessessnssnssens | sesessesssessessessanssessnsss | ssessessomssessessnnssessesss | sesessesssseessmssnens 0
11. Occupancy, depreciation and @mOTtiZAtION.............cccvrerriirnrenrssnsessissesssiesinsenns [ ernsrersnssesesessnsnses | sessessesssesessssnssesess | ssessessessessssssnsesnsss | sressesssmssessessnsssessesses | sesessesssssssssmssnens 0
12, EQUIDIMENT. ...ttt et sttt sst st essensanssens | wressessanssessessesssnssnsses | sessessesssessessssssnssnssens | sesessesssessessessanssnssnsss | ssessessomssessessnnssessessns | sesesseeeenesenesnens 0
13.  Cost or depreciation of EDP equipment and SOfWATE. ..o [ eoniernnieinisnnnnies | sevessessesessssesssess | svnssessessssssssnnsnssnsss | sressessmnssessessnsssesnsses | sesessesssssessmssnens 0
14.  Outsourced services including EDP, claims, and Other SErViCes............ocvveerecveeiveereens [ ceveeeisierieieieeeiees | e K LY/ IO [P 91
15.  Boards, bureaus and asSOCIAtioN fEES............ccoeiiveiivieiiieiccieeee e | eveissesiesisiesinssseeies | cevereesssssesesessesesens | ceresesss e sesssssnsens | eeseseires s | cereesenres e 0
16, InSUrance, EXCEPt ON FEAI ESTAIE.......v.uvuereeirrie et sssssnntnes | cressessasssessnssesssnssesses | sessessesssessessssssnssnssens | sesessesssessessessanssessnsss | sressessmmssessessnsssessessns | sesessesseseessmesnens 0
17. Collection and bank SEIVICE ChATGES...........ouurueerurrinrienieneirreseesessseeeeessesseesesseesessessssns | eessessasssessessssssesesses | sessessesssessesssssesnssess | sesessesssessessessanssnssnsss | soessessmmssessessasssessessns | ceseeesmesssessnmeseens 0
18.  Group service and adminiStration fEES....... ..ot sctseessesesteeeennenes [ ereeseeseneseesssessseesses | sessessesssessessessessessens | sesessesssessessessanssnssesss | srestessmmssessessnnssessesss | seseeseensssenssnesnsens 0
19.  Reimbursements by uninsured accident and health plans.............ocovrrinnenineinnins [ | e | s | erenensesesesssssesesss | cereeseesneessensesneeneens 0
20. Reimbursements from fiscal INtErMEAIAMNES............covueriiririicieiiierrierinrisrisrieins [ e | creserneeninessssesenenenes | srresinnesssesesnnesesies | onsiesienesssensenesnees | sersensinsensesnseeees 0
21, REal StAtE EXPENSES.....oucveivieciiici ettt sssense s | sresessessesesiessssensesinss | essessssissesessssesesess | seresiesiessssesessssensesees | cestesissesesesessessnsens | aresessesssses s 0
22, Real BSIAtE tAXES.......cveuiereieciiicrr s sssienes | eeinreiensi s | rerenneen s enienes | st | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES...........cvurvrieireiiesireinne e esiessesesisseesisenaas | eeniessinssessensiessienes | seveesiensisssssssnssnnsins | cnreenmmsesinnsennsssessnnes | nerinnssnnsenessnessnseesins | corsesinesnssssseenens 0
23.2 State PremMiUM tAXES.......civiiveiiieiteee ettt ss s st ssnsenas | evsessssssesesesssssssesns | sesessesssssssessssessessessns | sressesssssssssesssssessssens | sresessessessssessesessssanns | sesiesesssssesissessassens 0
23.3 Regulator authority lICENSES @NA fEES.........ccoeuviveiieieie e sssssssses | evesssisiesssssesseens | seenesssssssessssessessesses | sesessssessssesssssessssens | ressssesessssessesessssenss | svessesssssssessssessonsens 0
23,4 PaYTOll AXES.......cvuieiviiciiiieieicteits ettt bt et s st s st s s | essessstssessesensinsenenns | sesesesinsestessssenssnsesens | sressesessesessessnssesessens | eesessestesistessesesensenns | sresiesesssres s 0
23.5 Other (excluding federal income and real estate taXes)........cccveeveereeereeenieriens [ oreieesieseesnes | v 2971 | 489 | [ e 780
24. Investment expenses NOtINCIUAEd EISEWNETE...........c.ccieeieiiieinicsiersessesesienenes | creieissinsssisssssesnns | orensssesesssesssesns | serssessesnssnsessssnssesnes | consesinmessssssssessssees | aeressssessssesssssnsnsnes 0
25.  Aggregate Write-inS fOr EXPENSES.........cceiuevriveriiieeiiiecisiiessies e sssse s ssssesns | ssessesssssssassssssssneas {1 IR 0] i [N IR (1N 0
26. Total expenses incurred (LINES 110 25)........ccuuiirierieiesiesieiesieseesese e sessssssesessess | vevesessisssessssenns (0] IO 390 [ 5,907 [ .o, (V) () 6,297
27. Less expenses unpaid December 31, CUIMENE YEAI........occueieeereeriieiieieiesessssesesessesses | cnsesssssssssesssssssenens [ ersesesssesssssns AT6 | o 7,208 | oo e 7,684
28.  Add expenses unpaid DeCembEr 31, PriOr YEAT.....ccvveireriieieierisieieereessieisessessssessssseses | sressssessessssesesessssenss | sersssessnssessssens 1,054 [ .o 11,602 | oo [ 12,656
29.  Amounts receivable relating to uninsured accident and health plans, Prior YEar.........c.. | oevevriennnrnniennes [ v [ revrsiessenssiens | e [ oo 0
30. Amounts receivable relating to uninsured accident and health plans, CUITENt YEar.......... | oovioiiiieiiissnieines [ oneisiisieniessinssiees | reererissessnesssesssesies | eossresimsesssassensessnsess | asressssesssssesssassssses 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).......cccccreverierrereeens | errerssissessseennanes [V I 968 | 10,301 e (V) I 11,269
DETAILS OF WRITE-INS
2501, st ennes [ crsenn et nenstenins | serrrnense st | s [ e s | s 0
2502, et ennes [ cesnennnensi s nenstenens | cerrsnenne st enssnns | st [ eereeseenensensnees | e 0
2503, ettt ennes | wereesenestsessssnnstnnsns | seeesssssssesssnnsntenssenns | creeessnesssnnssnnsssnnsns [ ersnesssesssenssannnsnnnes | cernnesrnneee s 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c.cccoeveeveeeereeeeseiens | ceevereeeesieiseseenns (1] R (0] R (01 R (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)........ouererrerrerinimessessesssessssnes | onerssssnssssesssssssenes (V] I [ I [N I (U1 0
(@) Includes management fees of $........... 0 to affiliates and $.....61 to non-affiliates.

14




swtement as of Decernber 31, 2005 ot P Y Sicians Health Plan of South Michigan - FamilyCare

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds
Bonds exempt from U.S. tax
Other boNAS (UNGAFAIIAIEA).........euvereeeeerireiieeieeeis ettt ettt
BONGAS Of AfflIALES........cvoeevececic ettt sttt ettt
Preferred stocks (unaffiliated)
Preferred StoCkS Of AffliateS...........ccvivuiiiieiccie bbb
Common stocks (unaffiliated)
CommMON StOCKS Of AffIIALES. .........cvieiieeiceciciee bbbt bttt
3. Mortgage loans
4. REAIESIAIE......eiveeeiccecie ettt R s ARt ARt R R s s bttt es Rt st et
B, CONITACLIOBNS..........oecveieeecicee ettt et b s et b s st s e bee b et bee sttt s et sene s
6. Cash, cash equivalents and ShOrt-term INVESIMENLS...........c..cuivieciiiiie et
7
8

DENIVAtIVE INSIIUMENLES......c.ovuiviitctcec ettt bbb s sttt s bbb en s b st nes
OhEI INVESIEA @SSELS........co.oeveiieieiecieie ettt ettt bbb st bbb bbb sttt s et
9. Aggregate Write-ins fOr INVESIMENt INCOME..........cc.cviuiiiiieiiete ettt sttt an

TOtal GrOSS INVESIMENE INCOME. ...ttt

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
INEEIESE BXPENSE. ....o.vvveieitictet ettt ettt a s st b s b s b as 428 s 4414444 s s st bbbttt s bt bttt st
Depreciation on real estate and Other INVESIEA @SSELS..........c.cviueiiiiiciiieecee ettt ettt bt
Aggregate write-ins for deductions from INVESIMENE INCOME..........c.cuuiieiiieicie ettt sttt s bt ss s tenaa
Total dedUCtions (LINES 11 thTOUGN 15)........ccuiiiiieeie ittt ettt bbb bbb st bbbt b bbbt bttt ettt
Net investment inCOME (LINE 10 MINUS LINE 16)..........cviueieieiiieiieieiiete sttt sttt bttt bbbt bbbt bbbt

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from OVEIIOW PAGE..........cowrrirrinrirriirirriseiesiese et sssneas
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ......uurererrurreireiseirresseseeseesesesesssesessssssnssessssssssensssssessessssssessessssssesssssessssesses

1501.
1502.
1503.
1598.
1599.

BANK SEIVICE FEES.......couvieiictieie ettt et e s st a bbb b e a8t s bbb s b be e s AA e At Ra bbb bRt teb et s b et nes

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
)

)

—_— = =
o O O

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

ses3®

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

Realized
Gain (Loss)
on Sales
or Maturity

3

Other
Realized
Adjustments

Increases
(Decreases) by
Adjustment

Total

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates....
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates...........ccverevrrieververercieeeece e
Common stocks (unaffiliated).........c.cocvverereerreeieeeece e
Common stocks of affiliates...........ccoveerveveririerieeisieeeeines
Mortgage l0ans.........ccvvveviiieeieeieresie s
Real €State.......c.coveeeiccee s
CoNtract [0@NS...........cvvveveieeieieicete et
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)......ccc.vvvrvrreerrerennns

)
cooo\noscn_-h_w-,\,!\’
N RS

N
o

Total capital gains (I0SSES)........c.ceerreireiiirirereresssiesesssrssessennaes

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page....

Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............

15




swtement as of Decernber 31, 2005 ot P Y Sicians Health Plan of South Michigan - FamilyCare

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ® N o

1.
12.
13.

14,

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

BoNds (SCEAUIE D).......couevrieicieiieieieesc ettt snanaas

Stocks (Schedule D):

2.1 Preferred SLOCKS........cvviieieeieie et

2.2 COMMON SEOCKS......c.cverecveieciiiciee ettt s

Mortgage loans on real estate (Schedule B):

31 FIISEIENS.coecveceecece ettt
3.2 Other than firSt lIBNS.........ccuvviveieiieiieseieis e sees

Real estate (Schedule A):

4.1 Properties occupied by the COMPaNY........ccovvvieienneeeeee s
4.2 Properties held for the production of INCOME..........ccccuevrierrerieriiiieicsiieene

4.3 Properties held for Sale...........coorrmririninrsieese e ssesssnees

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (SChedule DA)..........covmririnirnrsinreee e
CONrACE I0ANS.........cvuieeiiiiiiii s
Other invested assets (SChedule BA)..........ouvrnrnrenrnsnneeesssss s ssessesenes
Receivables fOr SECUNEES. .........cuiiieiree e
Aggregate write-ins for iNVESted @SSEtS.........courrrrrrrrreririeree e
Subtotals, cash and invested assets (LINES 110 9).....c.cvevevierieirieieesie e
Title plants (for Title iNSUIErS ONIY).........cvirireieerereeee et eesenes

Investment income due and aCCIUED..........cueuriveiriieeiscesisee e

Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt YEL QUE........c.cvvecveeieicee s

13.3 Accrued retroSpective PremiUMS............ccweureeerieeeseseiieeee e ssseesesesanns

Reinsurance:

14.1 Amounts recoverable from reinsurers..........ccocveveeervcereccrecnneeen . ‘ AR E
14.2  Funds held by or deposited with reinsured companies............cccoooeo.. .3 V(B NI DR oo | oo

14.3 Other amounts receivable under reinsurance contracts...........c..cceeveereriennees
Amounts receivable relating to uninsured plans............cccoeveeviieicineeeeeese s
Current federal and foreign income tax recoverable and interest thereon....................
Net deferred taX @SSEL..........ocurrrerrrieie s
Guaranty funds receivable or 0N deposit..........c.ccevicueieiieieeieee e
Electronic data processing equipment and SOftWare.............cc.ocveveeeveeeeriseeseeeresensene
Furniture and equipment, including health care delivery assets.............ccceuvereieiirnnnes
Net adjustment in assets and liabilities due to foreign exchange rates............cccocuune..
Receivable from parent, subsidiaries and affiliates............ccoevrvrereersieiissicsienns
Health care and other amounts receivable.............ccccovncnicrncncccens

Aggregate write-ins for other than invested assets.........cccoeviecrinceseceeieeees

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 10 through 23)..........couvveermirnrenrnrernensnsenessessessssessssssesessnsens
From Separate Accounts, Segregated Accounts and Protected Cell Accounts............

TOTALS (LiNeS 24 and 25)...........coueieeerreeeecerieeeeeesceecesreeeeseeeesseeeses e

0 i) 0
O 0
() R 0

2303, s

2398. Summary of remaining write-ins for Line 23 from overflow page

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of South MiChigan - Familycare

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINENANCE OFGANIZAtIONS. .........cuuruerererieiereereeseeseesesesseseesssses s sse s sesessessessseesessess s sessessss et ss st st nsestesssssnssassassanes | sesessnsssnssnssesssnssnssessnnsssssessnsssnsnnens | 1essessasssnssessessssssessesssnsssssesssssnsnss | sressessnnsssssessmsssnssssseessnsssssmesassnsnns | sesesssssssssnsnsssmssssnssnssassassssssassassns | 1essessmessssssssssasssssssessassasssessassasss | resssssssssssnssmssassssnssessassanssnssessns
2. ProVider SEIVICE OFJANIZAONS..........c.coiuiviiiietiiieee ettt sttt ettt a bbbt s b es s b b s bt ssebebenbebes s et s ssebes | 4ebsesessssssebessstesssesebssebesessesesasssses | ebessiesssassesessssesesassesessssssessnsesesens | sbssesessesesesssesssassetessesesesassesassnsess | suebesestesesssssessssesessssesassssesssssesesas | besssessssssesessstesssssssssssstesessetessanses | ebesesinsasssesessssesesesesess e aes e s bebens
BT o (=) (=1 =T B 0T o Lo oY ol (0T =0T T PO OO0 OO0 OO U OO OO TSR
4. POINE Of SEIVICE. ... veeceereieeceect ettt Rf 8RR b R b s | £eeb Rt b f bbbttt | SheeeE s et R e Rt R ettt R bbb ee | Hehb R Rt R R R R Rt eR iR | £reebeeR bbbttt | Hebeb bbbttt | etbe e ettt
B, INBMNIEY ONY....oveieitcieieie ettt a bbbt ee s b bbbt s st s et et e st a b b s R e se s et en s e s bbb st ensebessebebesas | sretetebietebsssaee s etebesaebeses s et ssetetes | ebbstesssetetestetesasetesasseaetensebebesns | nesetebestebesasstsessetesentesesasntasnsetese | sbebesstessstetesaebesesastesassstesssesesasas | ebresetiesetebesste st e e ebsaebebessebesasntes | ebesbetebsaee et s et et e st b s e s b bns
6.  Aggregate write-ins for Other INES Of DUSINESS..........iuu ittt sbes | sbsbsbt st bbbttt sensenen 0 [ oo 0 [ o 0 [ e 0 [ oo 0 ] oo 0
S o - OO OT OO OTOO) (PO OO OO TSP OOTR O N O RO O RSN 0 | oo O RN 0
080, oo eeeeeeseeees et
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE B @DOVE).........c.cereiecriiiiiiieerissiesissssssssesessessssssssssessssesssssssssessssssssssssssssssnaes




swtement as of Decernber 31, 2005 ot P Y Sicians Health Plan of South Michigan - FamilyCare

NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation - The financial statements have been prepared in accordance with accounting practices prescribed or permitted
by the Michigan Office of Financial and Insurance Services (OFIS) and the National Association of Insurance Commissioners (the
NAIC). These practices differ in some respects from generally accepted accounting principles (GAAP). Certain assets are
considered non-admitted for statutory purposes and are excluded from the balance sheet. These non-admitted assets have been
allocated to retained earnings (deficit) in the financial statements.

Cash and Cash Equivalents —Cash and cash equivalents include operating cash and short-term investments with original maturities of
one year or less at the time of purchase. These amounts are reported at cost, which approximates fair value.

Health Care Costs —Health care costs include claims paid, claims in process and pending and estimated unreported claims and
charges by physicians, hospitals and other health care providers for services rendered to members during the year. Adjustments to
prior period estimates are reported in the current period, and changes in these estimates may be significant. Given the nature of these
expenses, amounts accrued at year-end are paid predominantly in the following year.

Claims payable are determined using statistical analyses and represent estimates of the ultimate net cost of all reported and
unreported claims that are unpaid at the end of each accounting period. Although it is not possible to measure the degree of
variability inherent in such estimates, management believes the liabilities for claims are adequate.

Premiums —Premiums are billed monthly for coverage for the following month and are recognized as revenue in the month for which
insurance protection is provided. Premiums collected in advance of services rendered are reflected as unearned premiums.

Use of Estimates —The preparation of financial statements in conformity with accounting practices prescribed and permitted by OFIS
requires management to make estimates and assumptions that affect the amounts reported in the financial statements and
accompanying notes. Actual results could differ from these estimates.

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Not applicable.

BUSINESS COMBINATIONS AND GOODWILL

Not applicable.

DISCONTINUED OPERATIONS

During 2004, PHPSM-FamilyCare was awarded a contract with the State of Michigan to provide healthcare coverage to
Medicaid enrollees beginning in October 2004. The effective date was delayed until November 1, 2004. The contract
with the State of Michigan was subsequently terminated. The Medicaid enrollees effective during the month of
November were transferred to other Medicaid health plans effective December 1, 2004.

INVESTMENTS

Not applicable.

JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

Not applicable.

INVESTMENT INCOME

All income due and accrued has been included in the filing.

DERIVATIVE INSTRUMENTS

Not applicable.

INCOME TAXES

PHPSM-FC is not subject to income taxes.

INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

Not applicable

DEBT

Not applicable.

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTRETIREMENT BENEFITS AND COMPENSATED ABSENCES
AND OTHER POSTRETIREMENT BENEFIT PLANS

Not applicable
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NOTES TO FINANCIAL STATEMENTS

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

CAPITAL AND SURPLUS, SHAREHOLDERS' DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
Not applicable.

CONTINGENCIES

Not applicable.

LEASES

Not applicable.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL
INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

Not applicable.
SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
Not applicable.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION OF
PARTIALLY INSURED PLANS

There are no gains and losses from uninsured accident and health plans or partially insured plans.

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
Not applicable.

SEPTEMBER 11 EVENTS

Not applicable.

OTHER ITEMS

PHPSM-FC elected to use rounding in reporting amounts in the statement.

EVENTS SUBSEQUENT

On February 9, 2006, the sole member of PHPSM-FamilyCare, Physicians Health Plan of South Michigan, voted to dissolve and
liquidate the corporation. Management has begun to notify appropriate parties and initiated actions required to dissolve and
liquidate the corporation.

REINSURANCE

Not applicable.

RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

Not applicable.

CHANGE IN INCURRED CLAIMS AND CLAIM ADJUSTMENT EXPENSES

Not applicable.

INTERCOMPANY POOLING ARRANGEMENTS

Not applicable.

STRUCTURED SETTLEMENTS

Not applicable.

HEALTH CARE RECEIVABLES
Not applicable.
PARTICIPATING POLICIES

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

30. PREMIUM DEFICIENCY RESERVES

PHP of South Michigan is not required to have a premium deficiency reserve.

31. ANTICIPATED SALVAGE AND SUBROGATION
Due to the type of business being written with this license, the Company has no salvage. As of December 31, 2005, the company had

no specific accruals established for outstanding subrogation, as it is considered as a component of the actuarial calculations used to
develop the estimates of incurred but not yet reported claims.
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage

© ® N o

Bonds:
1.1 U.S. ATEASUNY SECUMHIES. ....vuveerierresreeiesee ettt ses sttt ettt esb sttt
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. QOVEINMENE AQENCIES.........cccvuiviirireietetieie ettt bbbt b s aens
1.22 Issued by U.S. government SPONSOred @gENCIES...........vuruerveruiveinsisiseissssesssssssssssssssesssessessessssssessessensans
1.3 Foreign government (including Canada, excluding mortgage-backed SECUItIES).........ccevrveierereieerercisierieienas
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations............c.cccueveiicveieieicne e
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........
1.43 Revenue and assesSMeNt OblIGAtIONS...........ccivviuiveiieieieie et
1.44 Industrial development and similar obligations
1.5 Mortgage-backed securities (includes residential and commercial MBS):

1.51 Pass-through securities:
1.511 Issued or guaranteed by GNIMA ..ottt s
1.512 Issued or guaranteed by FNMA and FHLMC...........cccoornmenesesssssisc s ssissisissssssesssssssessnens
1513 Al OTNET ..ottt
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA..........ccoviiieieiseiess e sessessssssese i

1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies shown in Ling 1.521.........cc.ccvvevervcveevcvereesrceeenns

1,523 All 0NN .....oooiiiit s

Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........c.ccoevvevevcnnscvcieiscses
2.2 Unaffiliated fOreign SECUMHIES. .......cc.ovurereerieeieeie ettt ettt
2.3 AFFIlIAEEA SECUIHIES. ... vvvvrvesceeserisceeserise et
Equity interests:
3.1 INVeStMENtS N MULUAT FUNGS.......ccoieriiicic bbbt
3.2 Preferred stocks:

3.21 Affiliated

3.22  UNAFfIIALEA. ... ...
3.3 Publicly traded equity securities (excluding preferred stocks):

331 AFFIIBEEG. . .vvoeeerereeei et

BT FZ U 4 1 (=T OO
3.4 Other equity securities:

B AFFIIBEEG. .. eevoeeereeee et

342 UNAFfIlIALEA.... ...
3.5 Other equity interests including tangible personal property under lease:

351 AFFIIBEEG. ...cvevevesriei et

352 UNGFIIALEG. ...eooveereeeier ittt

Mortgage loans:

4.1 Construction and land development

4.2 AGLICUIUIAL.....cvveetieeisciies ettt st bbb bbbt bttt
4.3 Single family residential PrOPEIHES. ........c.ru ettt sttt
4.4 Multifamily residential PrOPEIES..........cciiueiriierrersiieeiie st
4.5 COMMETCIAl IOBNS......ovrririiuiieiieieiei ettt
4.6 Mezzaning real EStAte I08NS.............vviriemrerei s

Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY.......ccuriiuiuiiiisriiiiiieisseieiisee st bs e
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt)..............
5.3 Property held for sale (including $......... 0 property acquired in satisfaction of debt)...........cccccveevveiereieisieiennne
CONMTACEIOANS. ...ttt
RECEIVADIES TOF SECUIHIES.......vvuevueercirieeeesceiiee st
Cash, cash equivalents and short-term INVESIMENLS..........c.cuiiiiieiiieiee e
Ot INVESIEA @SSEES. .....cuuererrireisciserire ittt

TOAI INVESIEA ASSELS......c..eveieericteeiit ettt et st st es s ens bbb ee s s s s s ensentes et ensensesnsssses

................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 0.0

................ 0.0

................ 0.0

................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 0.0

................ 0.0

................ 0.0

................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0

.............................................. 0.0 | oo [ e .00
.............................................. 0.0 | [ e 0.0
.............................................. 0.0 | oo [ e 0.0
.............................................. 0.0 | [ e 0.0
.............................................. 0.0 | oo [ e 0.0
............. 1,846,767 |...........100.0 | .............1,846,767 | ...........100.0
.............................................. 00 i f e .0.0
............. 1,846,767 | ..........100.0 | .............1,846,767 | ...........100.0
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1.3
2.1

2.2

3.1
32

33

34
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

1.1

1.2

12.
12.1

12.2
12.3
124

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes [X]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [X] No[ 1]
State regulating? Michigan

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes[ ]
If yes, date of change:

No[ ]

N/AT 1

No[X]

If not previously filed, furnish herewith a certified copy of the instrument as amended.
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ ]
412 renewals? Yes[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421 sales of new business? Yes[ ]
4.22 renewals? Yes[ ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased

to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended

or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a

confidentiality clause is part of the agreement.) Yes[ ]
If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ]
If yes,

7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ]
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of

Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the

affiliate's primary federal regulator.

No[X]
No[X]

No[X]
No[X]
No[X]

No[X]

No[X]

No[X]

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Emst & Young, 171 Monroe Ave. NW, Suite 1000, Grand Rapids, MI 49503

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Tim Rice, Reden & Anders LTD, 222 South Ninth St., Suite 1500, Minneapolis, MN 55402

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ]
11.11 Name of real estate holding company:

11.12 Number of parcels involved
11.13 Total book/adjusted carryingvalue

If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ 1]
Have there been any changes made to any of the trust indentures during the year? Yes|[ ]
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ 1

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes [X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

16.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
16.11 To directors or other officers
16.12 To stockholders not officers
16.13 Trustees, supreme or grand (Fraternal only)
16.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
16.21 To directors or other officers
16.22 To stockholders not officers
16.23 Trustees, supreme or grand (Fraternal only)
17.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?
17.2  If yes, state the amount thereof at December 31 of the current year:
17.21 Rented from others
17.22 Borrowed from others
17.23 Leased from others
17.24 Other
18.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?
18.2 If answer is yes:
18.21 Amount paid as losses or risk adjustment
18.22 Amount paid as expenses
18.23 Other amounts paid
19.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
19.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

20.1  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes[X] No[ ]
20.2  If no, give full and complete information relating thereto.

21.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 17.1) Yes[ ] No[X]
21.2  If yes, state the amount thereof at December 31 of the current year:
2121 Loanedtoothers
21.22 Subject torepurchase agreements
21.23 Subject to reverse repurchase agreements
21.24 Subject to dollar repurchase agreements
21.25 Subject to reverse dollar repurchase agreements
21.26 Pledged as collateral
21.27 Placed under option agreements
21.28 Letter stock or securities restricted astosale

2129 Other
21.3  For category (21.28) provide the following:
1 2 3
Nature of Restriction Description Amount
22.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
22.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a description with this statement.

23.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?

23.2  If yes, state the amount thereof at December 31 of the current year:

24.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes [X] No[ ]
24.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Comerica Detroit, M 48275

24.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
24.03 Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes[ ] No[X]
24.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

24.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address

25.1  Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
25.2 If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
25.2999. TOTAL 0

25.3  For each mutual fund listed in the table above, complete the following schedule:
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swtement as of Decernber 31, 2005 ot P Y Sicians Health Plan of South Michigan - FamilyCare

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2

Name of Mutual Fund
(from the above table)

Name of Significant Holding
of the Mutual Fund

3
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Attributable to Holding

Date of Valuation

26.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) or Fair Value over
Value Statement (+)
26.1 Bonds........... .1,846,767
26.2  Preferred StOCKS. .. ... vt | e
26.3 OIS .oovieieieriiiisc et | creeeeenan 1,846,767
26.4 Describe the sources or methods utilized in determining the fair values:
Comerica Bank Statements.
271 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
27.2  If no, list exceptions:
OTHER
28.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
28.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
29.1  Amount of payments for legal expenses, if any?
29.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Foster, Swift, Collins & Smith 175
30.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
30.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.2

Yes[X]  No|
S 0
S 175
YOO 0




swtement as of Decernber 31, 2005 ot P Y Sicians Health Plan of South Michigan - FamilyCare
GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2  Ifyes, indicate premium earned on U.S. businessonly

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above. e
1.5 Indicate total incurred claims on all Medicare Supplementinsurance. L —————
1.6 Individual policies:
Most current three years:
1.61 Totalpremiumearned s
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Totalpremiumearned s
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year

2.1 Premium NUmerator.........cccoovevvvereverseereneniennns
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2).....cccvvverrrrenriens
2.4 Reserve Numerator
2.5 Reserve Denominator.
2.6 Reserve Ratio (2.4/2.5).........oevrieernrnneneniinns | e 0.0 | 100.0

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes[ ] No [ X]

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

departments been filed with the appropriate regulatory agency? Yes [ X] No[ ]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[ 1| No [ X]

5.2 Ifno, explain:
There are no members for 2005.

5.3  Maximum retained risk (see instructions):
5.31 Comprehensive medical
5.32  Medical only
5.33 Medicare supplement
5.34 Dental
5.35 Other limited benefit plan
5.36 Other

6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Provider contracts include standard hold harmless language to protect consumers in the event of insolvency.
This protection is a benefit of the reinsurance coverage. PHPSM adheres to the statutory deposit requirement established under insurance code.

7.1 Does the reporting entity set up its claim liability for provider services on a service date base? Yes [ X] No[ ]
7.2 Ifno, give details:

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear s 0
8.2  Number of providers at end of reportingyear s 0
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]

9.2 Ifyes, direct premium earned:
9.21 Business with the rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months s

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[X] No[ ]
10.2 Ifyes:
10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds G s 0

11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
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swtement as of Decernber 31, 2005 ot P Y Sicians Health Plan of South Michigan - FamilyCare

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.13 An Individual Practice Association (IPA), or Yes [ X] No[ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 s the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Michigan
11.4 If yes, show the amount required. G 5,542
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Jackson County
Hillsdale County
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FIVE-YEAR HISTORICAL DATA
1 2

2005

2004

2003

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Ling 26)........ccevvervieirrrnrniennereinreisennns

2. Total liabilities (Page 3, LiNe 22)........ccccvvrererrireieeisrieseneeisesessseesesenes

3. Statutory surplus

4, Total capital and surplus (Page 3, Line 31).....ccccvvvnerrierernnnieiseeinnens

Income Statement Items (Page 4)

5. Total revenues (Line 8)
6. Total medical and hospital expenses (Line 18)

7. Claims adjustment expenses (Line 20)

8. Total administrative expenses (LINE 21)........cccoverrrinrereieernrieseiseriseeeens

9. Net underwriting gain (10SS) (LiNE 24)..........coceereieeririeeeseeeeeee e

. Netinvestment gain (108S) (LIN€ 27)........cccccereiverrirerereieieriseesseceve s
. Total other income (Lines 28 PlUS 29)........ccvrrerrreerrirnrenrersenmesssensensssessennns

. Netincome or (I0SS) (LINE 32)......ccueururreererereirneiseiseisnsississessssessessssssessensns

Risk-Based Capital Analysis

13. Total adjusted capital

14. Authorized control level risk-based capital...........cccocvrieerrenenrrenienens

Enroliment (Exhibit 1)

15. Total members at end of period (Column 5, LiNe 7).......ccovvrurrerrerrirniennenee

16 Total member months (Column 6, LN 7).......cccevovrerriveieicieieceeceseiaes

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100

-

18.

19.

20.

21.

22.

7. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).................
Total hospital and medical plus other non-health (Line 18 plus Line 19).....
Cost contaiNMENt EXPENSES........c.cueviveeveieereiiciie et
Other claims adjustment EXPENSES..........c.cevrieriieieieeiee e
Total underwriting deductions (LiN€ 23)...........ccceviverrernireierieieeseeeseineens

Total underwriting gain (10Ss) (LINE 24).........ccoevierierrienieseesereesenns

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

23. Total claims incurred for prior years (Ling 13 COL. 5).....ccevevviverererrirernnnns

24, Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

25.

26.

27.

28.

29.

30.

31.

All other affiliated.....

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)......cccovvvrrvrrreiriennns
Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)......cccccvvvnrnnns
Affiliated common stocks (Sch D. Summary, Line 53, Col. 2).......ccccocuvvnnne

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 11)

Affiliated mortgage loans on real estate.............ccocevvevireivieiiieceeceens

Total of above Lines 25 0 30......cviiiiiriieisssseieiessse s snssenees

.................. 1,811,979

....................... 16,262

..................... 470,022

.................. 1,795,716

.................. 1,795,716

..................... 235,011
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Statement as of December 31, 2005 of the P hyS | C | a n S

Health Plan of South Michigan - FamilyCare

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. UNIEA SEAES...vvvveeririieriees [ rerrrtriineissississsiessssss s | cessesssnsssssessssssessessasssessessasss | sessessesssessessesssessessesssnssnssnsss | sssessesssessessessanssessessanssnssessens
Governments 2. CANAGA. ... | et | bbbt | Sbesb bbbttt | fesb et b eR et
(Including all obligations guaranteed 3. Other Countries
by governments) 4. Totals....ccoversresieneiisiannns
5. United States
States, Territories and Possessions 6. Canada.......
(Direct and guaranteed) 7. Other Countries
8. Totals
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada
(Direct and guaranteed) 11. Other Countries

. Totals.....

Special Revenue and Special Assessment . United States
Obligations and all Non-guaranteed Obligations 14.

Canada

of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. TOtAlS......cviivrcrcrieicninens [ 0 [ 0 [ 0 [ 0
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......vucviiiiiiers | heiiiieiieiisieseiisiisissesiessssasens | eeresesissssssssesssssssessessessssessens | sosessesssssssessssesssssesssssessssessnss | sesessesssssssessssasssssesssssssessasnes
20. Totals
Industrial and Miscellaneous and 21. United States
Credit Tenant Loans 22, CANAAA.......eeeererererrrireirees [ cererieriniie s | crestens sttt ensr et ess st s stents | sessessenssessesses s esses e ssnsesenres | srsestesse st ee st et saes
(Unaffiliated) 23. Other Countries.................
24, Totals....oovviiisieieiinns
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds...
PREFERRED STOCKS 27. United States
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..
30. Totals....ocoveiiisiieicins
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNIES. ...vuevieeriiiies | eoreeieierisiessssersssesssssessssessns | ossessssessssessssssassessnssssessnsans | eessesessonsessnsessassessnsessessesansans
34. Totals
35. United States
Industrial and Miscellaneous 3B, CANAAA..... e [ cerreei et | sttt ettt | nebet ettt
(Unaffiliated) 37. Other Countries......c.ccccovenas
38. Totals....coooererereinisciniins
Parent, Subsidiaries and Affiliates 39. Totals....oooivrrrereisrsriniians
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities
(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous

(Unaffiliated)
Parent, Subsidiaries and Affiliates 53. Totals.....ooivrererrinisrniens
54. Total Common Stocks.......
55. Total StOCKS...cvuresrsresmnrenss | corereeiraisisisisiniisnseseesnees O 0
56. Total Bonds and Stocks.... | ........cc.cccoevrverrieriieinnnns [0 OSSR [0 0
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year..............cc..... 7. Amortization of Premitum...........cccceevieeriinnennnee s
2. Cost of bonds and stocks acquired, Column 7, Part 3............ccccocvieriicinnnnnee 8. Foreign exchange adjustment:
3. ACCTUAl Of dISCOUNL........cvveeece ettt 8.1 Column 15, Part1......cccccevvvnnne
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
4.1 Columns12-14,Part1......cccccvvvvvvvreriririnnn 8 umn 16, Part 2, Section 2.......
4.2 Columns 15-17, Part 2, Section 1................. 8 lumn 15, Part 4...........cccco......
4.3 Column 15, Part 2, Section 2......... . B usted carrying value at end of current period
4.4 Columns 11-13,Partd.......cc.ccevevvvverererne 0 10. Total valuation allowance....
5. Total gain (loss), Column 19, Part 4............cccovuvrreirineneeseeeseseeies 11. Subtotal (Lines 9 plus 10)....
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 12. Total nonadmitted amounts............c.ccccveveverenens

13. Statement value of bonds and stocks, current year..
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swtement as of Decernber 31, 2005 ot P Y Sicians Health Plan of South Michigan - FamilyCare

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program Deposit-Type Casualty
State, Etc. (YES or NO)|(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
Alabama........cccoveerreeieieeeee e NO Lo [t | et sesens | eveesesnssesssessssesesas | sesessessesssessessessessnns | srsesessesssssssssessessesans | sesssessissessessssssesnses
AlASKA. ..o .NO
Arizona.... ..AZ|..NO.........|..NO..
ATKANSES.......ocvnieieiiiserieeseiseeesine ..NO

California.......ccocevevvecreeeeeeeeicseienns ...NO
Colorado.. .|...NO..
Connecticut. veveee | NOLL
Delaware......... ..NO.......... | ....NO..
9. District of Columbia ...NO
10.  Florida ..NO
.|...NO..
.|....NO..
.|...NO..

..NO
..NO
...NO..

© N WD -

12.  Hawaii..
13. Idaho...

18, Kentucky......ooovveeveeereeeereereereeieins
19.  Louisiana.

21. Maryland......
22. Massachusetts.........c.coovvrverrrriereenens

23, Michigan........cccocoevvieieiceieeeecnns
24. Minnesota....
25, MIiSSISSIPPI.....cvevvereererieriereieiericisiieis
26, MISSOUT.....cvovrrieerircreeieieisisees s

27, Montan@........cccovveeereverieeeneiseseieneens
28.  Nebraska.........ccccoeverrierersrieerinierens
29. Nevada
30.  New Hampshire........cocoorreuriernvennens

31, NeW JErSeY.....ccoivmrenienrreirieeinens
32.  New Mexico.
33.  New York.....
34.  North Carolina..

Rhode Island...
41.  South Carolina.
42.  South Dakota...

46. Vermont...
47. Virginia....
48.  Washington
49, West Virginia........coceeveeererrenereennenns
50. Wisconsin....
51, WYOMING.....oooeeeierereeeie e
52.  American Samoa..........ccccouereveiinieennen

54. Puerto Rico......
55. U.S. Virgin Islands...
56. Canada.........cccccoeviivirerieieiieennn
57. Aggregate Other alien
58. Subtotal
59. Reporting entity contributions for
Employee Benefit Plans.........c..ccocevereens [ e XXX eovvoes [ e XXX.oooe
60. Total (Direct BUSINESS).........ocurrerrerrerrrens | wone XXX....... () I— 1

5798. Summary of remaining write-ins for line 57 from overflow page.......... | cooveererreieininnens0 |0 [0 [0 |
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........cccccveeeen [ eovvirersicieiiciae, [V I 0 [0 e, (] I (1 I 0

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.
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swtement as of Decernber 31, 2005 ot P Y Sicians Health Plan of South Michigan - FamilyCare

SCHEDULE T - PART 2
INTERSTATE COMPACT PRODUCTS - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIADAMAL e AL | oo [ e | e e [ e | s 0
2. AIBSKAL e AK e | e [ e | reeneisinsssseneieeees [ eneensinensinsssssseese | e 0
30 ATIZONA. et AZ | o | rerereeenneeees | e [ s | s | e 0
4. ATKANSAS.....eurieicicseetect ettt AR | eenrneneinnenenees [ s | e e [ e | e 0
LS T O 1110441 OO CA| e | e e [ e | e | e 0
6. C0l0rado.......cuuieeieeeeieie s CO [t | ernernsinessnssesssseees e | s eseesees | e | e 0
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ...ttt s
19.  Louisiana.
20, MaINE.....ooece et
21, MAIYIAN.......cirieceee e
22, MaSSACUSELES.........cuuiereicireics s MA s | e [ e | e e | e, 0
23.  Michigan
24, Minnesota
25, MISSISSIDPI...vvvvereecereiserisscsssisssssssss st ess st ssesssssses e ssesses s ssenae MS | ooeeereinensieens [ v | e | s [ e | e 0
26, MISSOU....ooueeeiriieceiiee ittt MO [ oo [ e | e e | s | s 0
27, MONMANA. ... MT|....mm s [ e [ e | e 0
28 INEDIASKA. .. NE[... N G' NE .................................................................................................................... 0
29, NEVAUA.......ocrercccrree s N AV [ rre eSO berrry (N ors W roetierrrroveovy [FSRSURTORNURPURPOURPURPORPOTRY IPURTORPTURPURPORPORPORPOTIT IPUTPORPRTRORORRPORTIY EEOTPORPOTRROPR 0
30, New Hampshire.......ccoceeierieceeeeceie e NH | oo [ [ e L e [ e | v 0
31, NEW JBISEY...oieicicicsiess sttt sttt sss s nsnes N | e [ [ e e s | e, 0
32, NEW MEXICO......cuuieriiiiercrierieeerree et NM o | e Lo [ e e | e 0
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43
44,
45,
46. Vermont... .
A7, VIFGINIA... oottt
48, WashinGlON........ccorririrreeeese ettt WA e | e [ o | reresenseesnnensinees [ e | e 0
49, WeSt VIFginia........covuiveirciieieie et WV e [ e | e [ eeveesnissesssessesesenns [ e enes | cvessssessesessssessenns 0
50.  Wisconsin.... .
51, WYOMING.. .ottt sttt
52, AMENICAN SAMOA. ......cviieieeereeereeeereieeesseeseeseessssesessssessessesssessesan AS | e [ | s e [ s | e 0
53, BUAM. ..ttt GU | e [ Lo [ e | e | e 0
B4, PUEHO RICO.....ceiieieeecieeici ettt PR e | e [ e | s [ e | e 0
55, US\Virgin ISIands.........ccceveueirireierniriieieissieiesessessse s sssienes VIH o [ e Lo [ e [ e | e 0
BB.  CANAUA......cooreereeeeireieei ettt CN e | e e [ e | e | e 0
57.  Aggregate Other AlIEN........c.ccovvvivieieveiieeeere e OT | eoerveeereerresesneies | e [ e | e | e | e 0
B8, TOHAIS......cereeeieceiccee ettt sttt nens | feeetenient et (O [ (1 [T (V) [ (V) [ (O [T 0
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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